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I. INTRODUCTION ¥
v
. o'
Background b,
e i
. . . S . . Y
- In an era of increasing cmphasis on the utilization of ambulatory h
- ¥}
health care services, the scarch for the most efficient and cffective appoint- X
ment system becomes even morc important. Although Army Regulation 40-4 con- ¥
\
o]
tained references to the use of a Central Appointment System (CAS) as ecarly as J
]
|
1967, Department of the Army's search for the best appointment system actuaily 2
began in 1972 when the Office of The Surgeon General (O15G) dirccted the flealth
)
Carc Studies Division to prepare a protocol for studying the advantages and h
disadvantages of CAS versus decentralized appointment systems. This project,
entitled "A Study of Appointment Scheduling Control for Outpaticnts' was ¥
V]
. . \
completed in April, 1972. ?
g
The OTSG multi-directorate lealth Care Rescavch Advisory DBoard approved y
the protocol in July, 1972; however, the Board also dirccted that it be modificed k
to restrict the effort to determine the most cfficient and effective method of {
Bl
operating a CAS. It could not be determined why this limitation was imposed. ﬁ
It almost certainly wuas not based on any other study which conclusively proved r,
i
t
. 0
the superiority of the CAS. It can only be speculated that OTSG experienced q
i
pressure from DA to enforce the CAS requirement which had been placed in the J
regulation five years ecarlier. .
. . . . . . )
During this same time period, the Comptroller of the Army was conduct-
A
L . . ot
ing a study to analyzc the workload at outpaticnt clinics to detormine hunageient ;
ot
.
1 b
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N
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practices which might be useful in improving overall cfficioncy.l As a result
of a recommendation from this study, the Chief of Staff of the Army dirccted
OTSG in July, 1972, to notify all hospitals that appointment systems were to
be standardized and centralized under the Department of Clinics,

The Health Care Studies Division completced its CAS study in January,
1973. The study did not have to defend the superiority of the CAS, because a
bureaucratic decree had designated the CAS as the system of choice.  The study
simply outlined the methods to be followed in implement ing or nngrading a CAS.

Regardless of the emphasis being placed on CAS, local commanders were
apparently quite resistant to implementing a complete CAS.  lHeadauirters, DA,
published letters in May, 1973, and August, 1974, admonishing hospitals to com-
ply with the published directives concerning the operation of a CAS. fn 1975,
the Army Audit Agency (AAA) found that hospitals continved to rely on a decen-
tralized appointment system that either duplicated or assumed CAS workload. 1In
1976, the Hecalth Services Command (1HISC) Tnspector General, based on a review of
inspection reports, reported that nuwmerous clinics on CAS werce utilizing a dual
appointment system. They further reported an unwillingness of the local command
and health care providers to accept the concept of CAS.

Based upon the continuing evaluation of appointment systems at various
installations through both formal and informal mechanisms, OTSG imposed a mora-
torium on the requirement for implementation of the CAS in May, 1977. Subse-
quent reviews of the CAS requirement by OTSG resutted in a message to all HSC
facilities which allowed the local commander to determine the most appropriate
method of patient scheduling while "providing maximum patient accessibility to

2

appropriate levels of care in an cxpeditious manner”. % 1his poidance rerains in

effect today.
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Development of the Problem

Dwight David Eisenhower Army Medical Center (DDEAMC), located at

Fort Gordon, nine miles south of Augusta, Georgia, is o US Army Hculth Services
Command Medical Center. DDEAMC providés comprchensive inpatient and outpaticnt
care, veterinary care, and environmental health scrvice: for cligible benefi-
ciaries. It also serves as a tertiary carc center for HSC and Department of
Defense Region VII, which is comprised of seven southcastern states, Puerto
Rico, and the Panama Canal Zone. 7This modern, 13 story, 755 bed mcedical treat-
ment facility additionally conducts resecarch and teaching wissions to accompany
the traditional roles of patient care. At the present time, clinical residency
programs are available in General Surgery, Internal Medicine, Family Practice,
Psychiatry and Pathology.

During Fiscal Year 1980, DDEAMC operated an averape of 480 beds, with
an average daily bed occupancy of 324. Inpaticnt admissions averaged 34 per
day and the average length of stay was 11.5 days. ‘The facility experienced an
average of 1825 outpatient visits per day to 49 speciaity clinics. Over the
past five years, workload had increased an average of six pereent per year.
This equates to the average increase in the catchiment population, which is
currently approximately 63,000. The Medical Center employs 1,623 personncl, of
which 339 are direct health care providers (physicians, nurscs, physician
assistants and other cxtender personncl).

In 1973, DDEAMC became one of the first military health carc facilities

to implement a central appointment system. Since that time, a number of changes

have been made in the method of operation, cquipment utilized, and clinics

served. DDEAMC has also experienced many of the problems - ~ntificd by the AAA
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and HSC IG. To a large extent, a dual appointment system exists ond there are
a number of key health care providers who have heen quite voeal concoriing
their objections to CAS,

Based on the increasing dissatisfaction with CAS and an increasce in
the number of reaquests from clinic chicts to withdraw from CAS, the Aubalatory
Patient Care Committec recommended that o study ot the carrent status of CAS in

DDEAMC's concept of operations be conducted (sec Appendic ).

Problem Statement
The problem was to evaluate the effectiveness and cofficicency of the
Central Appointment System at DDFAMC and to recommend improvements Jor this

system,

Objectives
The specific objectives of this study were:

(1) To identify problems within the current centralizod outpatient
scheduling system through an analysis of selected data that has heen poneratod
by the methods outlined in the Problem-Solving Methodology scctiong

(2) To determine the perceptions of the professional stulf and
randomly selected patients concerning the Central Appointment System through
administration of questionnaires; and,

(3) To recommend both long-range and short-range improverents to

the present system through appropriate analysis of the informition and data

that 1s obtained.

OGN WM W Ca L W Y M (N O N T AL

a

1
]



TRCENURY N I T R I I O Y O O G Y TR T T U T T o WL Tw Sateta ¥ o

)
. v
5 3
Ly
.
L
o~ 1 o »
Assumptions K
'
During the course of this study, it was assumced that the workloal Ryt
would continue to follow the historical trend of gradually increasing approxi-
; 4
'
mately six percent each year.
v
Limitations and Obstacles to Optimum Rescarch h
"]
This study did not include an analysis of the appointment svstes: 0:‘
' o
currently being utilized within the Dental Activity and the Department ot )
o
. - . < e y
Family Practice. Neither of these activitics are presently under the scoue W
i by
of CAS. The organizational situation within the Dental Activity require: a §
separate scheduling system. The uniqueness and special requircments of Lauily )
o
Practice pnse significant obstacles to scheduling appeintments thronoh (19, ‘
Wi
Patients in this program must contact their physician to discuss the vroilen ﬂ
s
)
and determine the urgency for examination and treatment. .
. ; . . - . . 0
The data collection ciforts of the investigator shonld not be o
X
considered optimal. [t is not possible to verify the informaticn obtaine! on 4
the Incoming Call Worksheet since the investigator was not presont within CAS '
ot
100 percent of the time. ‘Thercfore, any conclusions that arce roached based :
) ]
upon this information will be limited in nature. ﬁ
$,7
'
Literature Reviow )
- ’,
A review of the available literature within the past ten years hos f‘
I"
shown that a substantial amount of informiation cxists on all types of anroint- b
]
3 7,8,90 A - »
ment systems, »4,5,6,7,8, cach proclaiming how "theit" syston works best.

Generally, the abundance of litcerature supports -ome form o 0 contrelioed

L B _R_E_B_s
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system, ‘this is based on a centralized system's reporved ahilio,
the average waiting time and no-show rate and to more ciCicicntly control the
use of the providers' time.

Based upon the dual responsibility for hoth inpaticut and oty oo
care, the military took the initial lcad in the developuent of a standnsdiood

appointment scheduling system. A 1973 report by R R, Stoart entitlod
pPp y I Y

. . . . . , A
"A Study of Appointment Scheduling Control for Outpaticnts"” Ted to the

development of APC Model #1, "A Central Appointment Syvstew’ ahich hocume
requirement within HSC's Ambulatory Patient Corce Provreow in 19730 Since.
time the requirements have been modificd and reloxed to altow the Tocal ¢
mander the flexibility to adapt the system to it the necds of the futitarion
Reisman, Mello da Silva and Mantell conducted an oxtcnsive lrveaid
tion into the systems and procedures for outpaticnt Frow. Thev adidl
distinct advantages tor both a centralired and decentvalized svatem, 1o
centralized system, (1) calls for appointments are alwavs corrcctly dirccetod:
,

Loy

(2) appointment clerks know the available times for cach provider, alicwing

casy coordination of multiple appointments; (3) paperwork is Lept to a minitaon:

and, (4) economy of scale may result. In the decentralizod system, (1) upouint-
ments are made for only a few providers, usually in a single specialty; (2) tl
orientation period can be shorter; (3) follow-up appointments can be made
immediately; and, (4) providers can eas’ly check and adjust their schedules.
Although specific recommendations werc made, an important conclusion was the
realization that in order for any system to function properly, it is inporatie
that everyone understund how their work affects not only their own process e

also all the others with which it interacts.
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Kaiser-Permanente has been a leader in providing heanlth care in
ambulatory care secttings. Rosenfeld has desceribed their role in popularizing
the central appointment concept. Their system, which has been implemented by
other group practice prepayment plans,” was begun to relieve sore of the louad
on the telephone system, and to expedite making an appointment. Their concept
mploys a large table with a Lazy Susan to hold the physicians' appointment
books. Their experience indicates that one appointment clerk can handle
appointments for five to scven physicians. 3
A potentially serious problem is that of the failed appointment.
Broken appointments can often distupt clinic operations. In a review of failed
appointment studies, Oppenheim, Bergman, and Inglish have found that the
primary reasons for this problem are lack of communicatrion, the lensth of
anpointment interval, the abscnce of a sense of wrgency for beeping the apnoint-
ment, and the lack of a personal physician. They found that no-show rates
ranred from five to eleven percent in family practice centers and 19 to 25 norcent
in general outpaticnt clinics.14 A mailed appointuent reminder wan shown in two
separate studies to significantly reduce the no-show rntv.ls’lh
Automated scheduling systems are a Topical component of any hospital
information system. lowcver, reports of computer-hased appointmont systoens in

17,18 . . . . C
Duke University Modical Center utilices

the recent literature are scarce.
the Total Medical Record appointment module for all patient visits. This
totally on-line, flexible system allows providers to control their own

schedules, expedites patients' appointuwents, and itwproves the adiintstration's

planning effort by providing summary reports on statt activity nd other
14

information that can be uscd to ensure appropriate allovation of resources
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Robinson, Wing, and Davis have reported that computer simulation can be useful
. . . s . 20
in analyzing specific scheduling systems.

Problem-Solving Methodology

The information and data necessary to conduct an evaluation of the
present system has been obtained through three primary methods. These are:
(1) measurement of seclected system workload data; (2) opinion anestionnaires;
and (3) key personnel interviews.
’ The purpose of obtaining and anolyzing certain workload information
from the present central appointment system will be to determine: (1) the

productivity of the appointment staff as measured by the ratio of total c¢linic

visits to appointed visits; (2) any significant trends in the types of incon-
ing and outgoing calls by day of the week and hour of the day; and (3} the
primary utilization category of CAS by prospective paticnts.

Within the CAS5, an Incoming Call Workshect (Appendix B) was utilized
to obtain the data pertaining to the specific reason for each call and the tise
period during which it was reccecived. The specific categories in which an incom-
ing call could have been classified were: (1) an appointment was made; (2) an
Y appointment was requested but not made; (3) an appointment was verified; (1) an
appointment was cancelled; (5) a request for information; and, (6) miscellancous
(e.g., no answer, wrong number, etc.). The worksheet also contained a record of
outgoing calls by category and time of day. Thesce worksheets were completed by
each appointment clerk for cach working day for the period 19 January to
k 13 February 1981. An cxamination of thc collated results of the Incoming Call
Worksheet will indicute how the CAS is beiug utilized by callers and any trends

in the receipt of calls by time and day of the week.

b'.‘"‘:‘i';"r'»‘ ‘).l‘.-."‘l‘\‘a’ﬂ‘ﬁ'e\‘"l.“?t";‘.-'l!i"‘w“.‘\.‘ t"!\‘to’i.o » l“..“. KK .J % .O.“i \
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Further system workload data was obtained from cach departiont's
completed DDEAMC Form 1869 for the period July through December 1930, This
form, which is part of the department's Medical Care Lvaluation Committec,
contains statistics for the number of ¢linic visits, the number appointed by
CAS, the number appointed by the clinic, the number of walk-in patients, the
nunber of CAS appointed no-shows, the nuwber of clinic appointed no-shows, and
an overall no-show rate. A comparison of CAS appoainted visits versus clinic
appointed visits will produce a gencral productivity index for the current CAS,
No show rates can also be examined for trends by departwent and time period.

This could indicate the need for an appointment reminder process.

- a

The sum total of quantitative data that was uscd to analyze the

- e -

current CAS then came from these two forms; the Incowming Call Worksheet

K i e ]

PSS

and DDEAMC Form 1869. As discussed carlicr, much of the data obtained cannot
casily be verified, for a number of rcasons. The principle investigator could
not be present 100 percent of the time to verify entrics on the Incoming Call
Worksheet. Additionally, ecach department follows slightly different procedures
when completing the DDEAMC Form 1869, thercfore, reporting is not consistent.

Subjective input was obtained through the usc of two scparate and
distinct opinion surveys. One was administered to members of the professional
staff and the other was distributed to a random group of outpaticnts.

One hundred ninety-threc surveys were distributed, on a by-name basis,
to those individuals responsible for providing divect health carve to outpiatients
(Appendix C). The population sampled included all physicinns, nurse procii-
tioners, optometrists, podiatrists, audiologists, psycholopists, physical and
occupational therapists, dictitians, and physician assistants.  Each survey wa.

accompanied by an addressed envelope for ease of return to the investigator,




+
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The survey mcchanism that was employced with the patient survey
(Appendix D) was predictably more difficult and uncontrollable. Based on the
assumption that the majority of outpatients arc prescribed some form of
medication, the surveys were distributed at the Outpaticnt Pharmacy prescrip-
tion turn-in window. Patients were asked to complete the survey while they
were waiting and to deposit it in a container that was located next to the
pick-up window. The surveys were made available for a pcriod of two weeks.

At the end of that time, 173 usable surveys had been completed.

The professional staff survey was designed to gain an insight into
several areas. First, it determined how the individual lcarned of CAS, if
he/she did. Second, it provided individual perceptions of the present system
in either a positive or negative framework. Finally, it allowed the individual
to provide their thoughts as to the best appointment method. A consensus of
opinion in any of these areas will either support or contradict the function-
ing of the current system.

The patient surveys also scrved a multi-purposce. First, 1t revcaled
how the patient determined whether or not it was necessary to make an appoint-
ment through CAS. Secondly, it indicated the pattent's perception of the
accessibility of the CAS and the specific difficulties he/she experienced in
obtaining the telephone number. Thirdly, it provided a subjective evaluation
of the individual's credence in CAS personnel. Finally, the survey may indicate
a relationship between an individual's perception of the system and his/her
catcgory of beneficiary.

A number of key personnel were interviewed during the course of the

data collection effort to determinc; (1) their subjective perceptions of the
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current system; (2) their individual criteria/standards for an cffective appoint- o
'
ment system; and, (3) any future considerations that may effect the CAS. ]
0
it
. . . ot
Required Standards and Criteria .f
teria \
N N
An optimal central appointment system should adhere to the (riteria
b
which are listed below. These have been adapted from the mimagement indicators 'g
o
established by Health Services Command in the Awmbulatory Paticnt Care Progranm Q
4
Model #1, a review of the current literaturc, and interviews with key personncl. '
.~.
. > . . » - !
(1) A minimum of 70 percent of all outpaticnt visits should be ﬁ
W
appointed at least some time in advance of arrival at the clinic. ﬁ
P!
(2) Each clinic should be able to book appointments at lcast six
N
. )
weeks in advance. o
%
)
{3) All appointments should be made for individual health care w
(1%
providers, except for mass routinc clinics. !
b
(4) All follow-up appointments should be made through the CAS. ];
]
(5) The canccllation rate should not cxceed ten percent. %
)
N
{6) The no-show rate should not cxceed five percent. |
(7) At least 90 percent of thec incoming calls should concern an ﬁ
v
i
appointment transaction (i.e., request, verify, or cancel). g
¢
(8) A minimum of 80 percent of the patients responding to the survey !
K
(%
\
should be of the opinion that the appointment system works well. E
’ .
.‘
(9) A minimum of 90 percent of thc professional staff surveyed k
W\,
should have a generally favorable opinion about the effectiveness and 'ﬁ
“
efficiency of the appointment system. X
. 8
(10) Patient waiting timc and physician idle time must be minimized. :
]
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' (11) The system should be capable of efficiently handiing multiple 3}
appointments and the time span necessary to compleite a multi-appointment J
diagnostic and/or trcatment plan. o

(12) The scheduling process sitould encourage an increasc in CAS 9
personnel morale and minimize turnover.

(13) The appointment system should casily conform to the design

e

Tequirements of any automated appointment system.

The data that has been gathered and generated has been designed for

C M A

ease of comparison to each of the criteria. The results of this analysis

PO

are discussed in the following scction.
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I11. DISCUSSION

Present Syétcm

Following the directive issued by Heualth Scrvices Command, a central
appointment system was implementced in Sentember 19735, Although no records
are available for verification, an appointment clerk who was cmployed at that
time has stated that less than half of the clinics utilized the system.

A four-station, rotary tiered file was used to contain the appointment schedules.
Numerous problems were caused by the inadequate tclephone system that cxisted
in the cantonment facility.

The CAS operation moved to its current location in ikirch 1976, after
completion of the new medical center building. This function was one of the
first to occupy the building because of a major clectrical and mechanical
upgrade. A large number of clinics did not move until as much as u ycar later.
“he separation of the CAS from the clinics created numerous, but temporary
problems,

Organizationally, the CAS is under the direct supervision of the Chief,

Administration Support Branch, Department of Primary Care and Community Medicine.

Physical Tacility

The present central appointment facility is centrally located on the
second floor of the hospital. Forty-one of 49 hospital c¢linics are located on

either the first or sccond floor. ‘The main room is approximately 30 feet square
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with an adjoining eight feet by ten feet office for the supervisor. A portion
of the main room has been partitioned off as a lounge arca. This area was not
originally designed to house CAS, and thercforc, does not have access to the
pneumatic tube system; an integral asstt to communication within the facility.
Appendix E is a diagram of the physical layout and cquipment.

The room is carpeted for sound-deadening purposes. Since the office
is located in wne center of the building there are no windows; however, picturces
and plants have been brought in for decoration by the appointment clerks. ithe
main entrance to the office is marked "Clothing and Bagpage" to prevent paticnts

from walking in to make appointments and other interruptions.

Eguipment

Upon occupying its present location, the rotary-ticred file was
replaced with a six station, Acme Visible, five section Centrac Tub File.

Each scction of the file can be subdivided into ten scctions and can hold up to
30 Veri-Visible Outpatient Appointment Schedule cards (Appendix I').  This rep-
resents a maximum capability to appoint for 50 clinics or individual providers
for a 30 day period.

Each of the six appointment clerk stations has an 18 key telephoae
instrument available and a Pacific Plantronics headset. ‘These ltines are
utilized as described in Table 1.

The five rotary appointment lines are controlled by an Automation
Electronics Corporation Automatic Call Sequencer (ACS). This device provides
the capability to answer these five lines with a pre-recorded message, to

place the call on hold, and to indicate the priority line by blinking the key

instrument light at a rate twice the normal hold rate. When the priority call
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is taken, the next oldest call in memory immediatcly starts blinking at the
rapid rate. The ACS has a maximum capability to control up to cight lines.
Pre-recorded messages have been prepared for use during operating hours; during
off-duty hours on weekdays; and, on weckends. ‘The ACS is also cquipped to
record the total number of calls answercd by the machine. Cost data for the

equipment located within the CAS is at Appendix G.

TABLLE 1

UITLIZATION OF CAS TELEPHONE LINES

Number of Lines . Function

5 791-6101 thiru 6105 Rotary ringdown system
without stacking capability;
for incoming appointment calls

only

2 Direcct tie-lines {rom Main lobl s

2 Shared with Pediatric Clinic

1 Long distance and staff incoming
only

1 Outgoing calls only

1 Hold switch

6 Unused

Total 18

Personnel
The most recent manpower survey (1979) recognized o need for one GS-5
Appointment Clerk Supervisor and five (S5-4 Appointment Clerks. ‘this authoriza-

tion was based on 9274 average monthly coutacts ot a maximum of 2000 contacts

per clerk per month. (See Appendix H.) At the present time, the CAS
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staff consists of a supecrvisor and four appointment clerks.  Turnover wrmong
the staff has been exccptionally low. Onc of the clerks has been with CAS since
its inception and two others have been there for seven years. The other clerk
has only been working for two months. -

The CAS supervisor assumed this position five yeuars ago; just prior to
its move into the new building. She had previously been cemployed as a Secretary-

Steno in a major hospital department.

Opcrating Procedure

The flow chart at Appendix T and DDEAMC Regutation 10-53, Centrul
Appointment System at Appendix J describe the current procedures and functions
performed by CAS. It is important to note that a nuuber of clinics appointed
by CAS have specific requircments in terms of patient knowledge and preparation.
It would be unnecessary and impossible to completely document cach of the-e
nuances. Therefore, only a general description of the appointuont process is
presented below:

1) All clinies are required to provide the CAS with a monthly clinic
schedule (DDEAMC Form 1859) at lecast five wecks in advance. This schedule
should inciuds an accurate by-name listing of the providers and the speciric
times each will be available for appointments for the entirve period; in additio,
to special situations of which CAS must be awarc. Changes to this schedule enn
be submitted to CAS on DDEAMC Form 1830; howcver, approvial oi these changes is
the responsibility of the department chief.

2) CAS staff tronscribe the clinic schedule information onvo the

Veri-Visible Outpaticnt Appointment Schedule (0AS) form,  ‘lhese forms are

completed cither for the total clinic on a daily basis ov for individoil
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providers on a daily basis. Once again, this varics with the needs of the
clinic. The completed OAS is then placed in the appropriate scction of the X
Centrac Rotary File.

3) When a patient calls for-an appointment, scveral things must be
determined. ‘These include the nature and urgency ot the problen and the
referral source if the appointment is for a specialty clinic. I the pationt

desires an appointment to a direct appointment clinic snd the nroblem i: not

urgent, the patient is given the next available appointment. I there are no
t
openings in the currcnt schedule, the patient ic instructed to o411 Lack on o \
]
after a specific date when the appointment hool will b open. I the patient :
feels the problem is truly urgent, he/she is told to call the clinic directily 1
to obtain assistance, or to come to the Cenerai Medical Clinie for tioiat . f

4}  Two days prior to the scheduled appointacont dey, the vhite copy
of the 0AS is removeid and sent to the Outpaticnt Pecord Scction of the tatient

Administration Division. Individual medical rvecords e prelied ard diseributad

to the appropriate clinics. Patients given appoiutments ofler this tine naoe

instructed to pick up their medical records prior to renorting to the cliinic.

The OAS remains in the Centrac file until the afterncon peior 0 the scheduled :
. day. At this time, the green copy is sent to the reopective clinic and the
-‘ pink copy is filed within CAS. ‘
5) If a patient calls CAS to cancel an appointient. the clerk deletes b
the name from the OAS and reschedules, if necessary.  1E the 0AL has heen dis- )
‘ tributed to the clinic, CAS will notify the clinic recoptionist of the
. cancellation.
| g
- "
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6) 1If a clinic or provider mast cauncel an appointeent, they are Al
)
responsible for notifying CAS uas soon as possible. 11 it is more thin tuwo ¥
¥
»
. e - . ]
days before the appointment, CAS will notity the paticent and reschedule s %
Yy
b
necessary. Otherwise, the clinic is responsible for notifying the wffccted i
patients. ry
'
4% i . . - . . . .‘
fhe CAS supervisor is tesponsible for cowpiling and subnitting thc <
-~
. . . ,
following vroutine reports: (1) FEarliest Available Appointioent for cuch a4
]
clinic (weekly); (2) Daily Labor Pertormance Begister {wonthlvi; and, ~
- . . . _ . ) . , B,
(3) Patient Appointment Service Report (monthlvj. {(See Appendix b e .
3 . - . . N v . -
supervisor is also responsible for personally sehedaling alt VIF phvieicad "
- . 4
cxaminations. ‘
"
Data Analysis f;
. . . . . . '
As discussed previously, data was obtaincd Coon G o nei o, il
]
L}
to analyze the current Central Appointucent Systee, The o woar 0 hor A
LB
system worklouad data, CAS incoming call data, and opioion <o oor v 0 o ;
- . . . . [
presentation, the duta will be discussed in this order, ;
I“
System Workload Data
i
At the present time, 41 percent of the total hospital clinics are ;
A - . . . . Lo . -}
utilizing CAS for either all or part of their appointments. N listing ot thoso
clinics can be found at Appendix . It is important to notc that 1. out ot the 4
19 clinics require a referral in order to be scen.  This places a burden on CAS r
o
personnel in attempting to insure that an individual catling for an appoint o ’
=y
does, in fact, have a legitimate refereal. ¢
Ke
)
o
N
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Table 2 contains a summary of sclected hospital-wide information for )

’

the period from July to December 1980. The information was obtained from cach )
X)
department's Medical Care Evaluation Coumittce Cover Sheet (DDEAMC Torm 1869). %
X)

The most significant statistic within this table is the percentuge of clinic d:
visits which were appointed by CAS. As can be secn, this percentage ranges R:
"
¢
from 12.3 to 16.7 with an average of 14.6 percent. Clinic appointments and éﬁ
o)

h

walk-ins account for the remainder of clinic visits and are split practically B
even. It must be remembercd that the operation of four troop wedical clinics .t
\

3

\

and a general medicine clinic account for the majority of the walk-in patients. a
\

e

TABLE 2

”‘
SYSTEM WORKL.OAD DATA ]
(Compiled from departmental DDEAMC Forms 1869) .ﬁ

I¢

1980 L
July Aug, Sept Oct, Moy bee '
3
Clinic Visits* 47601 46380 47018 45475 42809 38210 X
Wl

CAS Appointed 5864 6461 7850 6553 6533 5472 ‘?
\
Clinic Appointed 22757 21533 19317 19456 19003 18252 ‘::
4
Walk-ins 18980 18386 19851 19180 17183 14986 2
¢
CAS No-Shows 460 637 670 Th 6357 151
(7.9%) (6.7%) (8.6%) (9.1%) (9.5%) (7.97) "
WA
(Clinic No-Shows 1060 1047 1223 028 974 ene ~:
(4.6%) (4.9%) (6.3%) (1.8%) (5.17) (1.67) W
No-Show Rate 5.3 5.8 7.0 5.0 6.1 5.4

<
Percentage of Clinic 12.3 13,0 16.7 1.0 15.3 11.5 :\
Visits Appointed )
by CAS K

*Excludes DENTAC and Family Practice
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Although the overall no-show rate is relatively consistent and
considered within a normal range, the CAS no-show ruate is consistently scveral
points higher than the clinic appointed no-show rate. ‘The rceasons for this
discrepancy cannot bec exactly dctcrminedr Howcver, the appointient methodology
could be a major factor. CAS, in somc cases, can miake an appointment up to six
weeks in advance, although the average is three to four wecks. Much can hapnen
to a patient in this period of time which would cause him or her to overlook un
appointment. At the present time, there arce no provisions within CAS for
personnel to actively pursue un appointment reminder system. On the other haad,
several clinics which appoint themselves were obscrved calling patients to
verify their appointment. This provided for the timely identification of cancel-

lations, thus allowing the clinic to insurc a full schedule of patients.

CAS Incoming Call Data

A recapitulation of the Incoming Call Workshects which were completed
during the survey period can be found in Table 3. A total of 9501 calls were
reccived during this four week period.  Of this total, 92,9 percent were calls
requesting, verifying or cancelling au appointment. This figure certainly
indicates that the vast majority of callers have a legitimate purposc tor callineg.
The number of calls for information was only 3.5 percent of the total. This
amount is not considered significant and is probably low based on the fuct that the
Information Desk tclephone number is widely publicized.

The most important statistic to note from this table is that of ull the
calls received requesting an appointment, 75% are given an appointment.  This

could be considered u measurcment of the relative effectivencens of the CAS;
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however, it must be viewed in reclation to the total number of uppointments made
to both CAS and the individual clinics. This will be further discussed at a

later point.

TABLE 3

INCOMING CALL WORKSHEET RECAP

Appt. Appt. Req'd.
Made Not Made Verify  Canccel

Info Other Total

1640 553 49 83 140 153 2618
1325 541 47 04 77
1784 505 44 05

4 1464 474 55 77

Totals 6213 2073 218 272

¥
»
y
¢
\J
‘ .
¢
\J

Tables 4 and 5 present the data for the total calls reccived for
survey week by time period and day of the week, respectively,  [u Table 4, the
Incoming Call Workshect was divided into four cqual time periods for cach day.
A simple examination of the figures indicates that the number of calls signifi-
cantly decrease as the day progresses. This is verificd by calcutating tic
Pearson Product Moment Correlation Coefficient for the variables time period to
number of appointments. The resulting R = -0.8954,(p = .005). ‘This finding
should be considered by management when cvaluating staffing and hours of opcruation.

As might be predicted, Table 5 indicates that Monday is the heaviest
day for calls. However, the differcnce is not considered signitCicant, basced on
the fact that only four weeks were surveyed. ‘The correlation cocefricient for

the variables number of calls to day of the week was found to be 0.374G (p = (GO5Y,
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Since appointments are made for a number of clinics only on specific days RS
| (i.e., first Monday of the month, ctc.), it is difficult to draw anv conclusions W
“ from this information. W

. e
TABLE 4

*
TOTAL CALLS TO TIME OF DAY K

)
WEEK vi

Time Period 1 2 3 4 Total

I 902 704 980 672 3258 o
II 676 681 644 700 2701 ]
111 684 449 591 445 2169 b
1V 356 290 368 359 1373 ¢

Total 2618 2124 2583 2176 9501 W

TABLE S o

TOTAL CALLS TO DAY OF WEEK W

WEEK )

Day 1 2 3 A Total o
M 664 484 452 589 2189 W
T 496 129 316 595 1830
W 384 475 573 375 1807 8
Th 490 405 664 304 1863 ! )
F 584 331 578 313 106 A

Total 2618 2124 2583 2176 9501 )

. , , \ )
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Survey Results

The professional staff survey was distributed to 193 direct providers
of health care. Eighty-nine responscs were received for a return rate of 46
percent. A compilation of all responses and other comments which were made is
located at Appendix N. Several points are considered significant and require
discussion.

Eighty-seven percent of the respondents had never reccived an orienta-
tion to CAS. The acceptance and success of any system is dependent upon an
understanding of the system by its participants. This lack of understanding of
the CAS could be the basis for the general dissatisfaction with CAS by the
professional staff. The survey found that 24 percent were satisfied, 37 percent
were not satisfied, and 32 percent did not know either way. This lost figure
could be related to the fact that 47 peicent of the respondents do not conduct
a clinic which utilizes the CAS.

A number of additional comments were received on the surveys. While a
few positive remarks were made, the majority centered around the inability of
CAS to provide the flexibility and control desirced by the clinic and staff,

The full results of the 173 patient surveys rececived can be found at
Appendix 0. It is interesting to note that although only 20 percent indicoted
they had trouble reaching CAS; 65 percent of this number had to call three or
more times before reaching an appointment clerk. The survey showed that 50 per-
cent received the CAS telephone number from the hospital information desk. This
would indicate a fairly widespread knowledge of that number and would further

substantiate the small number of calls for information made to CAS.
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Table 6 consolidates the preferences for an appointment system for both
the staff and patients. Both groups clearly support a deeentralized appointment
system. The majority of additional comments received on the surveys provide

support for these preferences. These comments may be found in the respective

appendix.
TABLE 6
APPOINTMENT SYSTEM PREFERENCES
Professional Staff Patients

CAS 18% 30%
Decentralized 68% 56%
No Preference 7% 14%
Other 7% _ 0

100% 100%

Strengths/Weaknesses of Current System

A number of strengths and weaknesses of the current scheduling system
were identified as a result of the analysis. The positive aspects of the systen
are as follows:

1) The existence of a partial CAS within the hospital provides patients
with an initial point of contact. Appointment clerks were able to divect pa-
tients to the proper clinic.

2) The staffing of CAS is adcquate to handle the current workload.
Morale was satisfactory and turnover was minimal.

3) The CAS cquipment, to include, telcphone answering devices, are
up-to-date and adequate for the present workload. However, any substintial
increase in telephone calls would require the addition of another trunk line

into the facility.
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4) The CAS supervisor coordinates all VIP appointments and phsical
examinations.

5) Over 90 percent of the calls to CAS concerned an appointment
transaction. :

6) The CAS provides an cfficient mechanism for making multiple uppoint-
ments, but only if the appointments are for clinics within CAS.

The weaknesses of the current system arce as follows:

1) The system is only appointing for approximately 15 percent of all
clinic visits.

2) Only 44 percent of all clinics are under CAS. Paticents do nut know
whether to call CAS or the clinic.

3) ‘The majority of follow-up appointments are made by the clinics.
Secretaries and receptionists continuc to perform dual functions.

4) Although the written operating procedurcs arve adequate, there is a
lack of timely submission of clinic schedules and associated changes to CAS.

5) There is a potential for a great deal of wanagenent information
which is not being generated or utilized.

6} The no-show rate for CAS appointed visits is higher than that {us
clinic appointed visits.

7) Only 24 percent of the surveyed professional stalf and 30 percent
of patients surveyed are satisfied with the current system. In both cases, the

majority would prefer a decentralized system.

\
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Proposed Altcrnatives

Based upon the shortcomings which werc found within the present system,
it is considered appropriate to identify alternative appointment and scheduling
methods and to briefly examine the advantages and disadvantages of each. Since
the current appointment making process is a mixture of both centralized and

decentralized systems, the two obvious alternatives arc to cither totally cen-

tralize under CAS or to entirely decentralize under the clinics. Another
alternative which descrves discussion is a basic modification of the current

system.

Centralization

This alternative would placc the total responsibility for all clinic
appointments within the CAS. Certain clinics, such as Family Practice, Radiology,
and Psychiatry, could be exempted bascd on their unique requirements. Management
should expect CAS to ultimately appoint at lcast 50 percent of all clinic visits.

The advantages of a total CAS arc:

1) The basis for this system, to include cquipment and personnct,
currcntly exists which should make the transition somewhat smoother.

2) Patient entry into the hecalth carc system is casier and more
convenicnt.

3) All clinics would be relieved of appointment making responsibility.
This would delete the dual function currvently being performed in several arcas,
thus 1ilowing clinic personnel more time to pertform dircct mission requirements.

4) Management would be able to obtain more and better informaticn

concerning clinic and provider activities. This would allow for the exercise of

more control over clinic productivity.
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The disadvantages of this system are: ot
.. . . . . Y,
1) The clinic would lose a certain amount of control over its operation. 1.
1
» . - . 3 . - .
This amount would be inversely relate:d to the amount of commmication the clinic ?
U
'0
maintains with CAS. : i
3 . . - . . -‘
2) Communication between the clinics and CAS becomes vevy lmportant. \
{
Timely submission of accurate clinic schedules and changes become a key element N
to success.
. . . . Y,
3} The current staffing would be inadequate to handle the increase in ﬁ
'
. . . . g
workload. If this system were implemented, CAS would be making approximately y
"
20,000 to 25,000 appointments cach month. Bascd upon the yardstick of 2000 2
contacts per clerk per month, 10 to 13 clerks would be required. This would be ﬂ
more than a 100 percent increase over the current authorizations. "
4
%
4
4) ‘The current equipment, to include telephone lines, is not capable "
3
of handling the projected increase in workload. Another main trunk line and 5
'
rotary file would have to be installed. The present location is not large ﬁ
t
cnough to accommodate another six station file.
. by
5) It is expected that the current level of professional staff dissat- N
o
)
. . . . ]
isfaction with the system would continuc. §
3
Decentralization 1
. . . 0
Under this concept, the current CAS would be dissolved, with the X
personnel being reassigned to those departments which would most require an
appointment-making function. ‘this should be based upon total appointed clinic
¢
byt
visits. However, the yardstick of 2000 contacts per clerk per month should :
i
only be a rough guideline. An appointment clerk with the sole responsibility \
for only one or two clinics should be expected to handle far more than 2000 "
v
4
contacts per month. "
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The advantages of a decentralized system are:

1) Clinic personnel have complete control over the operation of the
clinic, allowing them much more flexibility.

2) Professional staff satisfaction and morale should increase.

3) As noted above, the efficieﬁcy of appointment clerks could increasc
in terms of calls handled per day.

4) The space currcntly occupied by CAS would be available for reassign-
ment to another area.

5) The system would accommodate specific patient and provider requests
more easily.

The disadvantages of this proposal arc:

1) The current CAS equipment would no longer be required. llowever,
the Department of Family Practice may utilize it within their system,

2) Some clinics may require an additional tclephone line. [However,
since the main circuits are currently full in the clinic arcen, the present CAS
lines could be redistributed on a most nceded basis.

3) The capability to coordinate multiple appointments would be lost.

4) This system would not contain any provisions for the pulling of
medical records prior to an appointment unless specifically arranged by cach
clinic. Patients would be told to pick up their records before proceeding to
the clinic. This would pose a potentially serious queuning problem at the
Outpatient Records Section.

5) Management would losc substuntinl control over the clinic operations.
Furthermore, information would not be as readily available.

6) Departments would be required to identify their prrsonncl resources

nceded to operate the appointment function. Gome miay be requirved to absorb this

workload within its current authorizations.

P T T AT AT ROOAOMN) } ‘ PRI N NN AN § g

LI AT

TR

ol 2]

o



Modification of Current System

This alternative is designed to maximize the etfectiveness of the
current system. Any clinic which utilizes CAS would be required to have all
clinic appointments made through CAS. -Cqmmunicution between the clinics and
CAS would be continually stressed.

The advantages of enforcing this modification would be:

1)  The current system would require no changes or additional resources,
as long as the number of clinics within CAS does not increase.

2) Those clinics within CAS would be totally relicved of appointment

making responsibility.

’
3) Patient entry into the system would be more convenient if their nﬁ

[ )23

)

clinic is within CAS. ?
iy

4) It is expected that the number of CAS appointed clinic visits
would increase.

The disadvantages of this modification are:

1) The lcvel of confusion could increase if the patient doecs not
know if the clinic is in CAS,

2) Based upon the current level of staff dissatisfaction with the
current system, the enforcement of this modification conld lead to an increuase
in the number of requests to withdraw from CAS.

3) The perception on the part of the staff and patients would b2
that nothing has changed. Therefore, the level of dissatisfaction woulid remain
the same or, possibly incrcase.

4) Although CAS would provide i more complete service to a portion of

the clinics, a multi-system appointment procedure would still exist. This poses

several inequities to members of the professional staff.
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The preceeding discussion of the advantages and disadvontages of each
prcposed alternative should not be construed as heing all-inclusive. It nmust be
recognized that the nuances of cach system are secmingly unendiny. Additionally,
there are advantages and disadvantages-which apply to all systems. ‘Therefore,
only those strengths and weaknesses considered unique to ciach system were
identified and discussed.

In an effort to be as objecctive as possible and to insure that cach
established criteria was evaluated within cach alternative, the following
decision table was utilized. The numbcred criteria correspond to those
contained on page 11. Each criteria was cxamined within the proposcd alterna-
tives and assigned either a positive or ncgative valuce, depending on whether
or not the criteria could be satisficd by the alternntive. ‘the alternative

with the fewest negatives would be the most acceptable alternative.

Automation Considerations

At this time, DDEAMC is scheduled to rcccive the Tri-Scrvice Patient
Appointment and Scheduling System (TRIPAS) in October, 1982, This systen is a
part ol the Tri-Service Medical Information Systems (YRIMIS) program., The TRIPAS
system will provide "a complete stand-alone, multi-station duata centry systen
that is capable of functioning as a centralized appointient and scheduling
sysrem."1

The system will feature a registration function to allow for the proper
identification of patients; a scheduling function to aiiow providers and clinics
the ability to progrum their availablce times; and, an appointiment function which

will allow patients to be assigned to a specific provider, date, and time. The
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system will also provide a numbcr of specific outputs which, if used pruperly, '
' . . . . .. Ve
should increase the eflficiency and effectiveness of the appointment and clinic ':e
)
v
personnel. b
. ¢

TABLE 7 .
, 4
DECISION TABLE AY

Criteria Centralize Decentralize Modify Current Systoen ok

Lritetld Lentlalloo neratlzc it \
1 + + + W
3
it
2 + + + (
W)
.l
3 + + + 1.t

t
4 + - . .
Cl
tzv
5 NA NA NA o
0"
(\J

6 - NA - ;
v
7 + + + ':
L
8 - + ‘- by
L

s} - + +-

)
3
10 + + + .:.
)
11 + - o ..t;
l’:

12 - + - '
13 + + + v
—_ — - W
-4 -2 -3 N

'

v
A

.
1
-y
Lo
D)
W
"

e

!
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Although designed to be utilized o conjunction with a coitviliocd

appointment system, TRIPAS has the flexibility to he implonented o oo cntivel s

decentralized basis. The number of data entry terminale shoabd net choone.
However, if a CAS was not present, the terminals wonld he distriboted to rhos
areas operating a full or part-timc appointuent systom,

The patient registration function presents the primary concern to
managenent. The responsibility for the establishment and maintenince of this
data base becomes a critical issue if a decentralized svstem is in existenco.
lHowever, even if a CAS was in operation, it would be questionable whethuer or
not these personnel would have the time and cxpertise to satisfy this require-

ment. Therefore, management faces a dilemma regardless of the ¢xisting

operation.
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FOOTNOTES

1. Tri-Services Patient Appointment and Scheduling Systam, Request for Proposal
from U. S. Army Computer Systems Sclection and Acquisition Agency,
Alexandria, Virginia, April 30, 1980.
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III. CONCLUSIONS AND RECOMMENDATIONS

Conle§jﬁﬁ§i
The purpose of this study has been to examine the cfficiency wnd
effectivencss of the Central Appointment System within this facility. An
analysis of the data that has been presented allows sceveral conclusions to
be madc.

For this study, cffcctiveness has been defined as the amount of
appointments made by CAS compared to the total number of clinic appointments.
It was shown that CAS is appointing approximately 15 pervcent of all appointed
clinic visits. Even when it is considered that only 44 percent of the clinics
are subject to CAS, this amount is still low and not indicative of a fully
effective system. Conversely, the efficicncy of €AS, defined as the nunber of
calls rcceived per clerk per day is comparatively high, It was found that
cach clerk, on the average, handles 100 to 150 calls per day. Although solc
idle time was observed, it must be remembered that CAS officicacy is dircctly
related to the number of providers and the time of day and month. [t is fcle
that the current system has only minimal cexpansion ability without scverely
hampering the overall system.

A thorough understanding of the system and a willingness to accept
the concept of CAS on the part of management :ud the health care providers is

essential if it is to succeed. 'The provider survey showed that only 12 percent
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received an orientation to CAS. It is not a required portion of the in-
processing mechanism,

A great deal of potential information is available from CAS thuat

has not been required by management. Examples arc clinic backlog duta and

and the monthly statistical report. It is felt that if minagement clecarly
supported this system, more interest would be taken in the generation of
this potentially valuable information.

Both the provider and patient surveys indicated a dissatisfaction
with CAS., Sixty-scven percent of providers and 56 percent of the patients
surveyed would opt for a totally decentralized system. These rates could be
related to the fact that the current system is a wixture of both centralized
and decentralized systems.

An original basis for the concept of a CAS was that it should scrve

as a centralized source of information about the facility. The data showed
that this was not true within this system. Only three percent of the calls
received within CAS were for information. This certainly cannot be used as a
basis for maintaining a CAS.

Previously published guidelines have indicated that a CAS insures

fuller utilization of availabie provider time. !

Ts provider productivity a
function of the appointment system or a function of cffective management at
all levels? The appointment system exists at one level. It is the control
and monitoring mechanisms used in conjunction with the appointment system that
can improve productivity. The restrictions on the cancellation of appointments

without prior approval of the department chicf and/or Chiet of Professional

Services can be cffective regardless of the appointwment process.

~ -
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Recommendations

Based upon the above conclusions and the results shown in Table 7,
it is recommended that consideration be given to dissolving the prescent CAS
and implementing a totally decentralized appointment system. If this
recommendation is accepted, the following actions should be considered:

1) A task force be appeinted to fully coordinate the transition.
Participants should include the Chiet, Administrative Support Branch; Chief,
Patient Administration; Chief, Force Development; and o representative from
cach major department.

2) In a decentralized mode of operation, an appointment clerk could

adequately handle up to 3000 contacts per month. DBascd upon this and an

evaluation of the total appointed patient workload for cach department, Tul:le

¥
¥
t
\d
s
\
(.

shows the recommended locations for appointment clerks. As can be scen u
projected shortage of three appointment clerks would exist., This does not
include the current CAS supervisor. Ilowever, this individual would requirve a
transfer to another position based upon grade. Those departments affected
would be required to submit an Interim Schedule X justifying these positions.
It is felt that the workload data alone would adequately support thesc reguests,
3) The task force should identify what information would be requirced
by management from thec clinics and then develop policies and procedures that
would insure this information is generated and utilized.
4) The task force should develop a standard appointment methodolopy

that allows the flexibility nceded by cach clinic. However, the issuc of

(]
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providing Patient Administration with a timely medical record pull list
should be considered as a standard throughout all clinics. 3
5) An appointment reminder system, standavdized for all clinics, 0y
should be considered as an integral part of the appointment process. 3
6) A publicity program, outlining the new system, must take place "

to insure the community's awareness of the change. ph.

TABLL 8 y

Department Number of Clerks __Comnents

o
¢
PROPOSED APPOINTMENT CLERK LOCATTONS sf
J
]
¢

Surgery 3 - 3
Meuicine 2 - W
Pediatrics 1 - >
OB-GYN 1 - '
PCCM 0 Only physical exams are appointced. \J
Psych-Neuro 0 Maintain own intake process. o

Other* 0 Workload insufficient to justify a
clerk. )

Total 7
Present On-hand Qr*
Shortfall 3 "

*Includes Social Work, Community Health Nursc, Occupationat lealth, and ?
Clinic. '

**Does not include CAS Supervisor.
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This investigator strongly fecls that any appointment systen must be W
directed at an effective outcome. The primary concern ciannot be the process )
of how appointments are made, but rathcr insuring a satisfactory paticent-
provider encounter. The implementationr of a decentralized appointment systen y
at DDEAMC would balance the legitimate professional requirements ol the

provider staff against the legitimate scrvice nceds of the paticnt.
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FOOTNOTES

' 1. "A Central Appointment System,' APC Model #1, U.S. Army llealth Services

Command Ambulatory Patient Care Program, Fort Sam louston, Texas,
July 1974,
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APPENDIX B

INCOMING CALL WORKSHEET
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APPENDIX C

PROFESSIONAL STAPF SURVEY
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PROFESSIONAL STAFF SULVEY -

A study is currently being undertaken to examine the efficiancy and
effectiveness of the Central Appointment System. As the key clenment in the
health care delivery encounter, your answers to the follewing questions will
provide a great deal of valuable information. Yuur porticipation is

essential if this study is to successfully provide cbjective recommendatoonz,

Please camplete the questionnaire, plece in the attachel envelope, and return
to the Executive Officer through the hospital distribvution svstom,

1. Did ycu receive an orientation on the Centril Appointment
shortly after your arrivai?

Svsten (CAZ)

Yes No

2. If you did not receive an orientation, hcow di-d yeou loearn obout thc
functions of the Central Appointment System?

=g

I have never heard of CAS.

I have heard other people talk about it.
I asked for infommation. Who?

Other (briefly describe)

—
——r
e VUV SR
————————

3. 1f you conduct a clinic by appointment, doen 1t utd
Appointment System?

ja
“
-
.
~
i
-
t
~
v
ps

Yes
No
I do not condict a clinic.

4. If your clinic is .ot scheduled by CAS, Ly whot netbol g
scheduled”

Clinic secret: rv/receptionist
All patients ..re walk-ins

Do it myself

Other (please describe)
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PROFESSIONAL STAFF SURVEY (CCNT'D)

5. Are you satisfied w1th the present Czntral Appointment System?

Yes
No
Don't know ..

a. If you are satisfied, please indicate why (check cne or morc):

Reduces workload on clinic szcretary
Increases availability of clinic telephone
Scheduling done in a consistent manner
Easier to make multiple appointments

Orhay 1 Yansa Tagrril )

b. If you are not satisfied, please indicate why (chieck cne cr more):

Requires too much lead time.

I have no control over appointments,

The system does not allow the £lexibility I neod,

I have to devote time to overcoming proklems that paticnts
encounter with CAS.

Other (please describe) ¢

6. If you had the authority and the opticn for your clinie,/ service, which
would you choose?

Central Appointment System
Decentralized system (allcw the clinic to schzdule)
Do not schedule appointments

Other (please describe)

7. Please check your branch of service:

MC
ANC
MSC
AMSC

Please feel free to make cther ccmments, i vou desire,
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PATIENT SURVEY
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PATINNT SURVEY o
LA AR A AL v

]
In an effort to continucusly improve our total soervice to vou, LLOEANMC ig ot
N s i~ - . . . . i
conducting a studr o¢f the Contyal Avpointiwent Svelon,  Yony ijnrat 3o :,_
valuable and nececs. xry Lfor a wcs lete cosl ch)e svive dn/oitigat Lo, v
X
Please complete the questionnaire awd place in the container focalew at the 8
Pickup Window. ’ "
:

b

%
1. which clinic(s) werc you scen in teday? 4
]
2. Have you uscd the Central Appointmrnl Systom bhefore? L
N
No (:[
Yes, withiin the last monti: ‘,f
Yes, within the last ¢ montho s:s
Yes, but longer than 6 months aqgn /

. . . . ]

3. Heow did you find out. whoere to oall oy an appeintiont? P
'I
Previous expericace '|:
Informaticr Desk o
_ General Medical Clinia Ve
_____Imergency loum ‘
B 1 callaed the qppropriate clinie =

__Cther (pleeso doseribe)

hh
)
t
4. 1f you have callzd Cenleal aprointiments hefore, did you have difflouity
dotermining the tele-hoo npondor? ‘:"
J
'
Boce nowvesn tuliel ¥
S, (%%
ey difficul oy o
Yo, T had wronlile :
Wy
L>.
5. If you had trou: L., .prrosimate iy Bow owmnany otiey oot Lo iid you melos o
a7t Y b
before reaching Jentral Arvoinuaent. ? )
oy
'
One Wy
T
; ]
Threo or me. o %
"
l‘g
6. From which soure - Gl yor <biain *he Corteg b Zocintme it gae e ? l:
)
X
Hospitar It ouvwetid o )

t. Gorden  aiooanat ios,

Local intor oo don - v s )

A hospital -linic :
d
"

Telephone b0 /0 0 iy

)
f) () AN

&
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PATIENT SURVEY (CCHT'D})

7. If you experienced a delay in oktaining an appointment throush
Central Appointments, do you feel the CA5L rersennel provided accuzate
information concerning the clinics backleqg and ~thor reasons t .
delay?

Have never called CAS
Yes

et

No

If you answered no, please explain why.

8. Please check 1f ycu are:

Active Duty

Active Duty Dependent

Retired

Retired Dependent

Other (please explain)
L

9. Which one of the following weuld you prefer?

To make all appointments with Central Appointment Systen

To make appointments directly with the clinic

- n
A IO

-

Please feel free to make any other comments.
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CAS OFFICE LAYOUT DIAGRAM
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APPENDIX K

CAS_OFFICE DIAGPAM

Lounge Area (To I'r<ight

Elecratore)

(Partition)

|
_____ —— e em J

Centrac
Rotary
File

Chaulkhoara

Supervisor's Of fice

(Main Coyrider)
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CAS COST DATA

B X K S S s S SO o

L

-
ey

b - S

)
-

- w5

-~

™

e e

2

§

)



B R N R IR T O R T R OO O R R ¥ i g n'd s BT 000 1.0 Tl V.8 BT Sy SR PR ey R R e et e g

‘ APPENDIX G
CAS_COST DATA
*Equipment. :
Acme Visible Central File (complete with dividons) $ 6177,
Automatic Call Sequencer £137.
Veri~Visible Qutpatient

Appointment Schedule Iorns; 3 part;

Stock of 1000 @ $.12 each N 120.
Total 511,484,

*Cost of office furniture and teclephone equipment. not included.

Personnel: (current assigned strength) **ANS
1l - GS-5 Supervisor w14,107.
4 - GS-4 Appointment Clerks L0, Aa22,
501,529

**Average Annual Salary
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CENTRAL APPOINTMENT OPERATTON 3
— .
)
C o)
R ' A :I
Receive clinic ",
schedules (FM 1859) "
4-6 weeks in K
4
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for appoi / s
ppointment -3
e
N !
Appointment Appt> s Puticnt Instructed |
scheduled on Yes Avail. No problem™\_No  (to call back .
OAC ? ureent > 7iit o later date {
.(
3
~ e W "
ancellation No. - Patient instructed S
to call ciinite ¥
or report to o
Fiergenev Poon i b
"J (3
/o \ \]
White Distribute \ . Groen i .!
To outpaticnt OAS as »-~—u-~-w---~~>—~—--——-—-——r-;‘;»ﬁo cliniv % :;‘
record 2 days follows - nfteoncon priod N
prior to appoint- |
ment JL~ 73
Pink
To CAS file ;
{ for i year ;
l;
/ 4
i Of Proens e W '
{! nd ol Process de W .

é



T AR R T R I T T O T T O T R O O T T Y Y IwW TN U TUROWOR

Ui
o0 L9
HU
poxder epqiBe; Ay jrurzed el T e e

[ SRR

SO0 DLLA o e[qopLaD &do) o

notifies
patients and

annotates O0AS
T

CAS

CANCELLATION PROCEDURE

::/’End of Proccss:>

S ——

CAS make
a
ful

reschedule

CAS notifies

clinic onlvy
|
A

Go to Start




. e e T e g oA e et e AL B Bt fa? Pt Rt fe 9 TR0 27 € b WY Gu® ¥ pa a€ §% Upt et s L

APPENDIX J

DDEAMC REGULATION 40-53

‘ . i ) . . N DT A N AT S T A
Ty g At g T e h rt i T T e L e Pa T T IS P R R P D



. ¥
.
3
y
f
. .
-

{

AL EETTETIA B F  B

I I B PR |
S G0-53

- S iy ovu
H [ \ll} ,"
N (R ttad g B
i S LT R
1 it [
oo ! !

The Thiedy, fo

oot dene ol v

L AR S N A SRR ¥

\ .
by Ot
RS i
R N P
g | (SR

vl -
o [ER R S BRI
\
. :
-
Lo
' 1t

Copy &vallable to DTIC does not S
pemit fully legible reproduction -

il 1 !
e, R e
' '
P . e
IR RETEN i ; ! ,
B ey b
'
{y
B vt /
Ve
t H— i
"‘ + r
s i P Ay !
) ' '
¥
T
i v ' !
- 3
1
' ‘e
PR i N ' }
i + ot * 4
. '
f Vot
, L ' '
f f o v, ' ' !
+
, i o ! ! [
' . i
NN [ . ! N
'
. ’
i . .

Co. ' ,
o PY available 1o Dbr1c |
. g 1
Permit fu]ly legible repxod::;onm

\

£ 3 BT IO
[

s W‘bﬁﬁ&qﬂ;‘::




- GHALIUNE U R TR I 2 LRI T S W UL PRIWNIRTT WAL ©/G AN I\ RO BT Y VR UNURURY LW PUE N Nl ATOR TR I OO %

)

s
-
Pt

- Copy available

. o DTIC does .
Rexmit fully Jeg, reprod oot

WEAMC REGULATION uction

1§ N

;
MiMBER 40-53 RN O AP e

P
SRy -
T T

* (7) Inourirg thov UCAS o edgl g w0 ind oy o1 0 oo Tt
visits.

TR e r—— N ST

(8) CSubmitting infTormation Lo tiv 0 0, i vt ;
~eguliation,
;
d. The Chief, Depuriereny of e L I ROt A P z
couring Lhedr Famiily Practice oot iont won Dubiy ot o o Uiy ’
cborization of use of any DLLANC Ol e, , ?
M
Tihie Ghief, ;Ox_)i.‘;ti(.ﬁf.. Giviainn 1 1 S Pl Oy Gt T ::l
Gibquate supply lasel of Ontpatlient Ao 00 I N T O S geror ‘ :::
ther O '

<. Loeneral Policies. I
— e e — N
¢
P
e Thu purpoc. of Lhe soLe to Powee b ; : S S ‘N
oo patient Dy cedlcing the adminisbon b U 1ot byt b L ; *
. ]
Sgiange an appointnent., ",
'
e -~ i1 s N ~ 3 ) 3 ;1 A : H H v !)‘(
D.  kEach Clinic Chief will provide the A0 iy PELG et sy i
Lhe 2ppointment schcdules for the roaneciive linio. L S I RO I | 6
s ludas « ¢
~ A
N o
‘- ' , LX)
(V) wealth cace providees Forowhn ' . ! ‘ B¢ '
)
() Lomgui o G ool e POt ety N ’ ';
erion as folloges 0
o . ¥
(a)  Todtinl appointmont Rt
Ny
r
Lod ol Towup (ppe intinen o
|;‘.
. N
) uther (prorcdure, ote g o
..‘
, . . J
(.1) ot her Yoy Ly Pror o8 E A A LY T . o K 4"

alreg Tur thnovinil.

Lie cnt. ) \

Rt
ot
() Admimistrative Siabruc: s o, I TS SRV S T S bl . !
-

\ . = H N N B i
(L) How thort Toad vime REITVR RN TN L A T N AP T ! :
Dot MmOy g1 ! i'

{(7) ’O;ﬂ’.'." wetrudtion, e g e g Lhe [ ST RS S I )
4

Copy available to DTIC d "
. ces not ;
permit fully legible repsoduction o

T e e - ’
. ¢ ! “\
1 ; ' 3 . \J

= 5415 I L
: oMV 2 0 Ry LIRS 7 Tl DR AR ST R Fie R g W 4 . \
Ty F 5Nl J =~ % n (W X)
A N D M D o O O N O DO D DR A O e O DSOS G e,



Copy available to DTIC does not
) ) pemit fully legible reproduction

U DDEAMC REGULATION
MUMBLR 4(-53 A January 17

C. ITnstructions for pabren o to ety n b e aeten, e e

Frelleaing manner,
(1) Onre we o = botweon G oared 5 gy,
(2) Tern davs — botweon 83 aoad 17 dayr,
() Twd wWeern, = bhotweon & and o oy
L<h) ffour wenaks = botacora 2L and 2 deg
(%) One wocth = Letween 245 a0l 06 oy
(G) Qver onz2 micreth = boiween ¢ ey el o

(7Y If any raticnt states cha' o b8 0 st P :

e fantent will b coced and ooorobat Lo e e b ey ' I
2. dIne CAS o311 not sonedule gy Froome r o oy e
b v -
. T appointeonats @il b e b tedogdooe tea e T
Tily, ard /S)?—()'}Ln Tong flotatlo,
- - \ . .
E. D HEOE DL g NS TATOR B S D S A S S S A AT S IO § B I I
e YRz wieh oan be T rialo o Tollevs apon el et T
HESTENN SR e Cliar i P b [IAETE I E O S (
[ ol
1) Alivrg
Ty Aadisto g

o Chetiol gy {os dr e g TN
., i’ e
v Diet T oy

Copy avaflab)e to DTY .
. C does ':
pemit fully legible reproducﬁo:u '




Copy available 4o
. DTIC
Pomil fully Jegible does not

COLAMS RTGUL AL TONH Iepxoducﬁon

FUMBER A0-53
(93) Ceneral Durgery
(10)  GiN
(11) e renal Modicine
{12) ileurology .

(13) 08

(1) Cphihalmoiogy

(1) Optometry ’
(16) Orthoepedics
(47) Pediatric: {to Lo v Pediaty o b b
{(13) Py loal baam
(19) #Plascic Surgery
(20)  rotineey
v .
(1) 4 Pulronary
(27 Thoracic Surgery
&3 teodoqy (o include v oo bomy)
(24)  vell Baby
{29)  Well Weman
(TOY  Grhe Clinga: ooy oo ol gt v (g
hied, Prefes s tonal Seey i
veo T liie preridunens
e The Supervinor, OGAh, will o be durnaaheod o e e g e

by the Clinic Chif chowiej the ol2nic howrs for o o

Tor which CAS boo.s anpointmeato.  Appolnterot o widl b

these periods uai 35 the Juperviasor, CAS, e clyen o
3
GOSN P 1850, NI T et e b et b it ey T s

wOPKLrg 1 the cocelded oo b b et b e

Chiief .



U R AR TS W LI N N Pt T SR T U VL N P T I Y NN R TSR N Y T Y CO. B ol b 8 6.8 Val V2@ ou Cat Wl ol SaP tAT Cuba 80y SUY T

CODY. available to DTIC does not ;
pormit fully legible reproduction R

., 4
Ty RS
(.I T AR R G AT T ,
. ad-53 AT 1. »'

. i 3 T
X

}
!

Vi In crder Lo bove 1t dne i b pne O S St L o ‘.
)

gy Wb desir o T T T E ' e I
CAG, o verrected coreedut e, THESTT D Do e b e e ey ;‘
Depairinent Chief Lo wuporviocor, UL Lol any 80 0 qu TR S o g
Lnseree tor o peric i owinen the rpodr et ke D e I N S A S AR
e guements will ot omacde Yoy v bE bt o e ot e et e ey R SNEI I R :0‘
S artasegeaent o owi o b L mcas b che b Vo ! : ’

Catlerwnoat the scohe duled Circo, Grore g e T ot i e oo . - K

{1} An aprroved Torceoved b b Ty D DESY T e
recdived hy CAS with two Tull worbking day, nos o G crder 0y 00 00 ‘

Larooulhaticr

.
L
pror s oneul must ocance o appuelntmes b [ }

polese thane teo Al o Dy ey oot o, L

.o Block oo ntment s 3T e e g 1 oo oy : f Qa:
St b GVl N .n’)ja)i-, Pt e g [ I F W]
!'

) (R P .

Sr— e gy o r

-
oy

ey ——
- A

-

-

! v g
)
R \ ‘lf
i
! )
c)
' By
4 "‘
9
) +
} ' o i t i .|

LT
b §

LT

-
B o d e ST T
-

e -
-
oy

Copy available to DTIC does nat
pemit tully legible reproduction

.

2

JOVS VA

T Ry

+

'v' ~'i' S N"!‘. Ly "-



e i et '8 Y3 2 h ket Attt aihe S RVEa"H atE.a Vb a'H alh ah a L RH AN aE aTR 268 2¥h a¥B a8 8 s*8 2 ¥ V8" TEUWINY TR

Copy available to DTIC does not .
Uz REGULAT [GH: pommit fully legible reproduction f)
NOBER 40-53

4odanuary Jujn hy

]

jo  Pilak copirs of the appoerntoeat Shcos il bor patob cined ab the D40 ‘:,

For one year ard Chen doasteoyed, Mo e qun gpeent o e MLy iy )
clples within oo clindie exoopy a5 ol ineg by s DYinie ohier

k. Patients rcquecting arpoinim ats boeyord the 4 woek poric! feor

which the appolnteent schedules are open wilt bo o rocucnted Lo cacl 1o

.
ppointment arter the acopolntront cchedulo b heon cpensg, ﬁ
Lo Clinmic personnel will substltule walk—1in patier, (o oorollat o 24

ard no show oloto.  Additicnal walk--in paticets i 0 e .&
wonner directed b the Clinie Chief. ﬁ
‘]
3

leport . The Tellc an report will be readeroe by Lo

s g

dabta:

)
Ca . . . . - R , |.-
PN vy Dwdbject:  Fo Avoai e Sy pcdintnant s Lo :'Q
NN will be preparad by Uhe oo Tege ) C0 T L ey K 0:
TS vhe Chield, Departo oot o tydwmar , T O e L o :’
STt Ponal Survices, Coneoal Podae Loe ity ool lé
. Vroeciasty Clin Chiiet L, )
Y % o
W
) e e » t
: T I - e - - 0
1 ( (X2
! oy 1 v ! et
[l he e . H TN
! . Y LI R S R | - vy ‘ [ S
A K
\ TP v R ; P { i Lt
- — /r'/ ', . - ‘
RN Lo s -

oo Vo N e e

o e



Ciinic it e

Arpeintment Sheet for

. ey . . 4 cr g
{(diy 01 weer) (bt
. g . Name of AL ol Lnent
NEW COHTDULE i ' -
. __‘ Wt Doctaor o 179 - Tyre o of gt

’ o’ '

' ! A.:"" ’ ! E
{ | :
i
; |
i |
! !
: |
e S il e e R o - e e - -
i !
] |
! !
| |
!
‘ - |
i
| |

) X
" Calo | ) u\(' [ . r ' ! !
. { t - IR A0 S A I S 1 A
. A 5
Taoob rn ey e Lun U conract Ui Ut e P ! ot
) A TN
4
B i N R e I PR R P e
LY
. Lot N o, e
Ly o oo, ot t .
‘ Coaloli
® Al
A s t ’ J o rent N
s
N — - Mt e e e e e e e e -
. e 4 e memmed ik - -
o
Y. fivy UG ant L PN )
. e e e e e e e o e - .
1"
. 1
e b :
\
. pro S y !
b 4
5
P oy
N
. /5
v
B 5
. 1

Y

. . CUA Y Ay “ LAY "y l~'~‘ \"V. 3 ."nq’)" a2 5% e
*\‘,‘t““e. ‘c‘."..'t‘h!.‘h'-'b‘c'b,...\‘. I?o 0‘..'!.0 N, !"!I.‘ |‘tfs‘l'.o LOC WS Co o Xy S O s ! Salalanis A )' b




R R R A A LW U L% o MUY N Y UN MR E AR MY W W N v CARNNTERFEANA A

Ohi T

R LN RO KNS

ATEDTHITRE

~y
P
be
>
o
Cu

Name of Doctors

Aol

[1ine

Lo

oy

i uotiong ™ <D
I o e G FER
% Moruyay  AM ;{f l"‘
| !
b TEL
: (date) -f’l
i o
I"'
- —_—— e -~ e e ce e e e e o e o e e R
; PH T,
l L1 [
. I
{ F\‘g D:;,
| .- - - [
1 N
e, - [ S - — SR oo Foin
bouzodny A0 : i ?‘
T N
; {iate) i Y
! .
| l R
' | '
m e e e e e ] e e e s e e en e e e e o e e e _— - - - e - -l it
i i {
. tat | i N
: PN
| I
! l '
i : y
i ! ]
| ' f
T T T i
; Ny oy
I ¥
! “;
| = s
- — {
PURUE— i — et ewm cem e e cen e e - e e - ; - - - — —-— - - ——i \ ()
b * ‘ " - ‘(
B ,
i o
; t
( i
' N
S S e, e s - S "
) | 7
| b
. it
; i
z ! ? &
: ) o - ‘ ; §
: ' | &
! ‘ t
| | |
- . — U . . oo
1 . .
i
;» |
1 ' E
, A - C - - o - T ’ 3
1 ’ t
‘ l
b | |
e cm e mem e i___... e r——— e e e - ',_ - - — e e i N\

IRE ARV | ' <7
——— - .- -
g R VR G T '
g N ! /
T e - e !
1
j
/’r’ t
B . .

P LR

PO T AL N g AL M




R R R R R AR RE AR RO RO R R OO O Ry o AR A 6 050 e A et £ Sl R i

T« e e n
5

- “am. -p
1 --x

.

cr
. -

-
o

R W R ®
Lo A

ol

L2500

X o

APPENDIX K

SOP FOR RECUDRING Kbbobis

oo vy
Ll oty

Gl ™

i,"r'ii‘li'

P4
-

ZrELL

NP Y

1

PXCT] T O RENG SR

P4

e N A N AT T T
. U



R R R S SN S A NN A SR K O\

-
-
"

e xy

.

. )
4
e 3
7 /!
v . o [ -

- L s !
‘¢ *
[N} IR S Peod "y
LA RO v iy
. s Po, teoa .
g e 0
MEDro-CL g

i

. ar - 5 -, . v ' o M
SULJECT:  Standing O crating oo Gl o0 Do o T T h
Appointment Section ¢

Pooenonu iy b LD reenier i, e o0 0 T :

Fopsinonent Scotiosn TIAS)

Soaliitierioae

1o orenared Tist

ETRESY PET

. ) - . - ) O
. PAFECEEPIE S RS A AL TP GEN YT TR I ' »

S

Dot P T LI Y Yy

>

D

+
L
g - 1>
- ‘-}..'.‘. - _J -

Lo
e e AT
alaletaiartad

.

b




- P

I
R R S ]

R LG 2
" W e e o e

e

1
"t

- e |

e

E e -
Foroa e

|

-
g

Pl

a

v O L *g
.q‘-‘.n‘ﬁ '..“'\l"!ﬂ“‘l" nlﬁ.o' ALy

4" s 4% Ak, LY

-

vn.o".a'i.n

[N

NN ;Y 0
24 00 A ;

1}

4V R #0g A"

Ug 0 0% 4'a 0"p 8 g.0V0 8¢9 ¢ gat®

APPENDIY L

CLINICS ON ChS

e
AN

A

W Ly ._r'.rv-

8 0a0 020 .0 40 328 Wat 9 ) @ g¢ oy oy
e Y B N N N A NN A

a a4

3 _w_a
-

Yo NS



. EP - L ~ R »
N O O N M W O M Y i s U Tl X M MO UM 4 AR T M0 M

CFa

APPLNDI ¥

CLINICS CUKRENTLY UTTLINING GRS

Dermatology

General Surgery

Neurosurgery

Ophithalmoleqy

Optometry

Orthopedic (includes Cast Clinic)
Vascular Surgery

Podiatry

Hand Clinic

Thoracic Surgery

Urology

hudiology

Physical Exam

Heurology

Gynecology

Nutrition

Qccupational Health

Pediatric (includes Well Baby)
*Otolaryngology

Total on CAG
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Allergy Fayoeical Thorapy i
: X
Cardiology . *Plactic Surgery
;
Gastroenterology orthopedic Appliences ]
'.
Inhalation Therapy **General Medical Clinidc :
G
Internal Medicine Aviation Modicinee )
%
Fulmonary Child Guidance z
o
Rheumatology Psychiatry V
<
Hematology/Oncology Poyohnlogy )
N
' . . . .y
Infectious Diseasce tamily Iract o b
ht
Endocrine Ohet ot pion bt
iy
W]
Nephrology Gacial Work '
. .:
Occupational Therapy Racdio Yoy a
g't
Reot
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Total - 24 (L060)

£ =

*Specialty physician not available

**wWalk-in clinic only
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A study is currently being undertaken to cxomin. the ofiicioncy and
effectiveness of the Central Appointment System. As the key clament in the
health care delivery encounter, your answers to the following cuesticns will
provide a great deal of valuable information. Your participation is
essential if this study is to successiully provide objective recomnmerdations,

Please complete the questionnaire, place in the attached envalore, and r turn
to the Executive Officer through the hospital distribution systin,

1. Did you receive an orientation on the Central Appointment Svstem (CAS)
shortly after your arrival?

Yes 11 (127) No 78 (87~ Hon't remembor - 3

2. If you did not receive an orientation, how did yecu learn about tho
fuiictions of the Central Anpointment System?

v (1%Z) I have never heard of CAS,

53 (68%Z) I have heard other people talk about it.

13 (177) I asked for information. Who? (Sve attachod copluition)

11 (147) other (briefly describe) S T

78 (1007)

3. If you conduct a clinic by appointment, does it utilize the Coentral
Arpointment System?

13 (361) Yes
43 (477) No

-

7 (77) I do not conduct a clinic.
9 (107) Portion of clinic on CAS
*g2 (1007)
4. TIf your clinic is not scheduled by CA3, by what method are avrointments
scheduled? '

43 (60%) Clinic secretary/receptioniut
3 (57) All patients are walk-ins

19 (25%) Do it myself
9 (107) Other (please describe)

74 (100%)

Freq

5 - tamily ractice Chinge
2 = Social Vork Specialist (910
1 - Secretary schedules procedures only
1 ~ A1l ot the abaove

* Total varies due to multiple responses.

A
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PROFESSIONAL STAFF SURVEY (CONT'D) )
%
N
S. Are you satisfied with the present Central Ippointment 3ystexm? Y
* 21 (24%)Yes Yes and No = 2 (27) )
33 (37%)No WO respoase - 5 (57 i
28 (32%)Don't know 89 (1u0.7) N

\

a. If you are satisfied, please indicate why (chack one or more): a

W)

13 (33%) Reduces workload on clinic sacretary . o

8 %) Increases availability of c¢linic teleshone

' 11 (Z87) scheduling done in a consistent manner s
4 (0% Easier to make nultiple appointments ﬁ

_3 T8Z) other (blease describ~) LY
39 (I007%) 1 - CAS is most efficient and offoctive methiod 5ﬁ

1 - All apply
1 - No secretary available; wonid b my respousibilics

b. If you are not satisfied, please indicate whv {chect ore or moro)

. 3
o oe )
4

14 (14%) Requires too much lead time.

20 (I9%)1 have no control aver agoointments. -
29 (287) The system does not allow the flexibility T pood. o
26 (2571 have to devote time to overccmiryg crohlins that maticnes L,

encounter with Cas.
_14 (14Z) other (please describe) . o
* 103 TI007%) (Sce attached explanation)

'ﬂ
A\
)
€. 1f you had the authority and the option for veur olinle/serrice, wnizh {,
would you choose? Nﬁ
.:T.
16 (187)Cen*tral Appcintment Systen Y
60 (67%)Decentralizcd system (allow the clinic %o scheduld o) e
0 Do not schedule appeintments Frea
7 (G%) Other (please descrike) T L Ceshinati Lt
6 (7%) No response by 6; }: I N
89  (1007) | o Berimtenlion o ‘
Lo o peran IR ot ! - 1
.
7. Please check your branch of sorvice: :‘l
h
66 (TLMC !
3 (3%) Aanc A
13 (157)MsC +1]
6 (7%) AMSC o
_1 (%) pac R
89 (100%) "
]
. . . ¢
Please feel free to mike cther ceonments, 12 ven Jazicn, -
=

* Total varies duc to multiple responses.

7]
‘&
-i




RERR IR RN K AR RN AU R WAV AN K M

#2. Asked for information from:

Frequency

Secretary

CAS statf

House staff

Clinic NCOIC

Department administrator
Spouse

lLearned of CAS from:

Frequency

- Previous experience
- By using the system
- Briefed by predecessor

#5h. Reasons {for dissatisiaction:

Frequency

Many post-op and outpationls have to b soen and
after Cas book is full.
No knowled e ol physician's Teaves, vy, ote,
No expertise in defining wodical probics o,
Impersonal.
Does not for special instractions to pationts refertod for coasultas i
Absolutely no control.
Patients complain about switchbonard,
CAS stalf does not know what is goiny oo and chaune problons
ing to wiong physician.
Cannot scruen {or cases versus those thor con wait Cend
in a teaching institution),
Follow-up appoiutment times not utilized proseriy,
CAS averages at least one mistalie per veck (cony doubice booking
telling paticent the wron tine).
Pediatrie patients neced medical judpements to detoreine wloae aud by
whom patient should be seen.,
Causes too long of a delay.

o ’ . " A LA A W A ONG R
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Professional Staff Comments

The phones are always busy, maliing ccheduling tedious, '
. . X3
Patients often wait 1-2 months for appointment, 8!
d
: S “
Decentralized offers more {lexibility and peoator ptivar notizlaction - Y
. . ‘ . 1y
orthopedic nceds - due to manv diticrent tvpes of paticnt., M
Pediatrics needs flexibilitv. o
Physicians could see more paticents it all hooked by ol inice, o
o]
Modified CAS with clinic maintaining control over portion of cach aa.. Y
Q"
CAS invaluable in assisting to optimize heatth care. k
Al
N\
Morce communication needed between olinie and €Al ::
P
CAS is functional only for most roat ine, veneral amd per oncetor 0
clinic activities. '
A
Complex patients can only be handled by the obinic, "N
n
:‘
CAS does not take in consideration medical priovitic:n, *
o
»
CAS i3 a too rigid system which altempts to do too snach ior too o oot t_
ments and services with highly variable and cpe-sialiaed rognn to oo U 0&
' degrading of pervsonalized service to the paticnt., a
}
e R . N
\ CAS to cumbersome and inflexible to properly provide o oo e oo e y!
‘ to staff and paticnts. o
]
v . 1 v
The system does not work and it causcs problens coach s,
s
: Pecause of nature of nuclear wedicine, CAS would ot provaed e o T e e,
: nmeans of scheduling appointment o,
) W
CL5 cannot determione uryeney of appointment . andd bow Fen o G s i ) :
: ' ' P
. to be seon. .
: 3
i Green card needs o include diapgnosic/problom and sonree of voicrn . N
¥ g
1 -
) \‘
t
) M
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| v
n
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PATIENT SURVEY RESULTS
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In an ceffort to contipucusly 1mprove e tobal corvion To v, b i

: S A

conducting a studv of the Centoal Apnointa RN Yeorr dngoot :

valuable and nececcoary for o complove o0 o p SR A RO {4

b

Please complete the gquestionnoire oo o o the o nbaine 0 oo R h
Fickup window. !

&

. - . . it

1. Which elinic(g) were you seci in todays See attached., Y
. _ : - . . D

2

-~

2. Have you Used the Central Aruvolatwent ooyt o b jepe

11 ((7%) Ho

93 _(-SZ-ZTY(?S, within the laco moenth
45 Kg@‘x’('::, within *h Tasu Goront o
24 (L47)yes, but loiger then & monians oo
173 100%

13 . T .- &3 s - . P - . . N e .
. How did o vou finag ol oo Lokt o tor oan AR A

LA AT B
JE AL A Kt

:"l
114 (b77%)broevious oxiorie oo O
21 Q2% iptormating ool X

7 (47) Gepoeral Mod.oa: Sl

1 _(O.S‘Z);'mcrx;~.'m'y Ve W

19 _S]lf)_l called e gy o aal g [
3 (5-5%)\‘3 er (i/li::l ool e l‘[)

X SRS

170 1007 OQutpatient brocioage ()
Troop Medi al Clinic ()
Friend (2)
Tie-line (1)
de TEoyou have callod Ccontral Aprointme nts beoion, didoyon D ! !

Y S Do s,
Aol oormaning tive Do lophono nnmta o0
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; . ,

T & o1 it
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PATIENT SURVEY (CCNT'D}

7. If you experienced a delay in obtaining an aprointment throush
Central Appointments, do you feel the (A3 nerconnel rrovided cocuraze
information concerning the clinics backlog and othier rearens for the
delay?
10 (6.5%) Have never called CAS
106 (67.5%)Yes -
20 (12.57)n
21 fl%:; 2990 delay
157, 100% .
If you answered no, please explain why.
8. Please check if you are:
22 (13%)Active Duty
28 (16X)Aactive buty Dependent X
51 (30%)Retired i
57 33%)Retired Dependent %
0 0O other (please explain) w
15 (8%) Blank L{
173 100% R
s
]
9. Which one of the follewing would you prafor?
52 (30%) To make all appointments with Central Arpointment Syicem
97 _(562) To make appointments dircctly with the clinic
9 (5%) No preference
_15 (9% Blank
173 100%
Please feel free to make any cther comments.
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Clinics:

Family Practice 46 (re)
General Medicine 19 (117)
Internal Medicine 11 (7.
Allergy/Dermatology 5 ()
General Surgery 6 (4:)
OB/GYN - 13 (5.7)
Pediatrics 20 (120
EENT 10 (77)
Psychiatry/Nceurology 4 (2.57)
Orthopedics 3 (27
Laboratory 2 AFS

Physical/Occupational Therapy ? (1
Pharmacy refill 7 (1057
TOTAL 162 [ EBION

Negative respenses:

T'requency

5 - Difficult to get an appointment when thev arce onlv given one dav ecach
month.

- CAS personnel don't give explanations,

- Doctor rzoquerted a specific date which CAS would net ojwve,

Too many incoming calls.

- Always on coifce break.

- CAS personncl do not have cnough infoymation.

W o~
I

Additional Comments:

Frequency
2 - Would like scparate telephone number for wall-in appoint aont,
3 - Difficulty when calling long-distance,
6 - CAS staff very courtvous and helpful.
2 - Want CAS hours cxpanded.
1 - Clinic personnel are more familiar with situation ond can pive botter

service.
4 - Need more phone lines.
2 - Unfair to wait for an appointment and then have it cancelled by physician,
4 - CAS staff rude and discourteous.
3 - Follow-up appointments made at clinic.
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